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 the first attack but is more likely to be involved in subsequent attacks,
especially if they are severe. Careful and thorough treatment of minor
ailments such as colds and tonsillitis, long hours in bed, the avoidance
of wet shoes and damp clothes, and the prevention of damp in houses,
certainly do much to prevent recurrence of acute rheumatism. Other
measures for the care of rheumatic children are discussed in detail
on page 250.
When aortic reguigitation. is already present, the choice of a suitable
occupation may be regarded as symptomatic rather than preventive
treatment: but, as The regurgitation alone may produce few symptoms,
this can in a real sense be regarded as preventive treatment, for it may
for many years ward off any significant degree of dyspnoea and the
onset of cardiac failure. Ideally no patient with aortic regurgitation
should earn his living by manual labour, and the longer such a patient
stays at school and fits himself for a sedentary occupation the better
his prognosis. With most rheumatic children the temperament makes
this a favourable solution.
With the syphilitic cases the good effect of antisyphilitic treatment in
preventing the dilatation of the aorta when aortitis is already present
gives strong grounds for the belief that more efficient early treatment
might often prevent the onset of aortic regurgitation. The difficulty is
the diagnosis of such cases, but an accentuated second sound in the
aortic area in the absence of a raised blood-pressure, and any projection
to the right in the first part of the aorta on radioscopy, may enable the
diagnosis to be made early.
Almost certainly thorough treatment in the primary and secondary
stages should do much to prevent subsequent syphilitic aortic regurgita-
tion. At present (1937) there is no statistical proof that this is the case;
but with the more thorough treatment which has been instituted since
about 1920 it is hoped that this evidence may soon be forthcoming.
For the atheromatous cases there can be no preventive treatment, as
little, if anything, is known about the cause of atheroma.
(2)—Specific and General
There is no specific treatment for aortic regurgitation or stenosis as
such; and, except in syphilitic cases, there is no special medical treat-
ment apart from that designed to deal with associated conditions such
as angina pectoris or heart failure. The treatment needed entails adjust-
ment of the patient's life to the capacity of his heart muscle and guarding
this, already carrying the burden caused by the valvular lesion, against
further overwork.
In rheumatic cases it is as a rule impossible to be too careful during
the first twenty years of life, because the possibility of recurrent
rheumatism is ever present, and the patient will probably indulge in a
good deal of activity whatever restrictions are ordered. This does not
meaa that exercise or even organized games may not sometimes be
advisable, but the patients should be watched carefully and examined

